UK Biobank data (n=107,460 for PhenoAge, n=98,446 for BioAge). The SNP-based (single nucleotide polymorphism) heritability estimates were 14.45% and 12.39% for PhenoAge and BioAge, respectively. Both shared the strongest signal in the APOE region, with opposite associations with e2 and e4 alleles. e2 was associated with younger BioAge but older PhenoAge. e4 was associated with older BioAge but younger PhenoAge. BioAge was highly genetically correlated with its element of systolic blood pressure (rg=0.84) and the genetic correlation between PhenoAge and red blood cell distribution width was 0.65. Previous genome-wide association study findings of the top hits suggest that BioAge mostly captures cardiac aging but PhenoAge has more to do with inflammatory aging. The results are consistent with SNP clusters by associations with a broad range of aging traits, including an independent cluster with SNPs near the APOE. Genetic risk scores will be created to quantify the genetic predisposition and will be tested for associations with numerous aging traits. Assisted living (AL) communities are increasingly popular long-term care settings where people live, work and visit, and where social relationships and care, including end-oflife care, are negotiated. In the context of daily life, residents, their family members and friends, AL care workers and other staff, external care providers, and volunteers, continually encounter one another and make choices about a range of matters. AL is fraught with uncertainty and conflict about values, especially given residents' cognitive and physical frailty. These value-laden issues have important implications for both resident and care partners' quality of life. Yet, almost no research has examined ethics in this dynamic and complex care environment. We seek to address this important knowledge gap by examining AL through an ethical lens. Drawing on our research and practice experiences, we present a conceptual model that situates everyday ethics within multiple multi-levels of moral decision-making factors and systems involving individuals, the care setting and surrounding community, social norms, and the broader regulatory context. We provide an overview of AL's moral landscape and present examples of three everyday ethical issues. We first examine informed consent as it pertains to sexual encounters involving residents with dementia. Next, we consider boundary and role issues inherent in care process and relationships. Finally, we discuss resident privacy as an area for value uncertainty in everyday life within AL. We conclude by emphasizing the need for in-depth and systematic identification of ethical issues in AL and development of management strategies for applied practice. Older immigrants in affordable senior housing face a unique set of challenges due to their demographic, social, economic, and cultural diversity. Existing knowledge about health among this unique but increasing aging subgroup population is extremely limited. Focusing on older immigrants subgroups (Asian and Russian older adults) in affordable senior housing in St.Louis, MO, this study aimed to examine to what extent different ethnic minority elders' health varies by their uses of services available in the housing. Data came from the survey interviews at a subsidized independent senior housing in St. Louis (n=136). Hierarchical multiple regressions were used to examine ethnic differences in self-rated health and the role of services for the health of low-income ethnic minor elders in senior housing. Compared to the non-immigrants (White/African older adults), Asian (b=0.67, p<.05) and Russian residents (b=0.89, p<.05) were likely to have lower self-rated health. Interestingly, for both ethnic groups, they report a better self-rated health when they use supportive daily service (i.e. e.g. meal delivery, transportation, housekeeping and others) (b= -0.84, p<.05 for Asian, b=-0.90, p<.05.for Russian) and social service (e.g. recreational, wellness, and exercise programs) (b= -0.73, p<.05 for Asian, b=-0.83, p<.05.for Russian). Our findings point to an important role of services for the health of low-income ethnic minor elders in senior housing. As the first attempt to examine services that explicitly focus on ethnic minority elders, our study provides meaningful implications for future research on the health and service needs for older immigrant populations in senior housing. Early in PD, women may experience a more benign disease course than man. Limited research has examined differences between men and women with moderate, treated PD with a mean duration >5 y. Retrospective analyses were performed on data collected from studies, conducted 2011-2019, that assessed motor, cognitive and psychosocial function in 199 people with PD (women=72). We compared performance using univariate analyses, adjusting for age, housing type and education. Men and women patients were not different in PD stage (Stage Mdn= 2, IQR=.5), age (mean±SD; 69.1± 8.9 y), education (16.4 ± 2.3 y), number of medications (5.9±4.1), comorbidities (3.4±1.8), physical function, nor time with PD (6.6±4.6 y). Women were more likely to live in assisted living or senior residences (p=.005). Men gave more correct answers in subtraction, (8.8 ± 4.0 vs. 6.4±3.7; p<.001) but sexes did not differ in percent correct. On the MDS-UPDRS, Men exhibited more burden in subjectively rated non-motor (13.4 ± 948
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MEN WITH PARKINSON'S MAY HAVE GREATER DISEASE BURDEN IN ASPECTS OF COGNITIVE AND PSYCHOSOCIAL FUNCTION THAN WOMEN
